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SYPHILITIC ULCERATION OF THE PHARYNX 


BY LENNOX BROWNE, F.R.C.S., 


Senior Surgeon to the Central Throat-and-Ear Hospital, 
London; Surgeon and Aural Surgeon to the Royal 
Society of Musicians of Great Britain. 


SECONDARY SYPHILIS. 


The affection of the pharynx occurring 
during that stage of syphilis known as the 
secondary—that is to say, in a period em- 
bracing about a year after exposure to the 
primary infection—is not really an ulcera- 
tion at all, though there maybe and often 
is erosion of the mucous membrane. 

The secondary manifestation of syphilis 
in the pharynx is characterized by the pres- 
ence of symmetrical congestive patches, fol- 
lowed by exudation in the form of plagues, 
mucous tubercles, or condylomata upon the 
pillars of the fauces, tonsils, velum, and 
uvula, as well as on the lining of the buccal 
cavity, and upon the edges and tip of the 
tongue. The disease may extend from the 
fauces to the naso-pharynx and Eustachian 
tube, and may also be present in the anterior 
nares, but it seldom attacks the posterior 
pharyngeal wall. 

These A/agues appear in the pharynx as 
bright red blushes, in the center of which 
may be seen a white opaline spot, with an 
appearance very like that presented by what 
artists call “ glazing’’ (Isambert). As the 
disease advances this opaline glazing be- 
comes thicker and grayer, and its surface 
looks as if in folds. When appearing on 
the tonsils the characteristics of the plagues 
are less marked, as their glands become 
simultaneously hypertrophied and inflamed, 
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and the products of their secretion, whitish- 
gray in color, may cause some confusion. 

It is not necessary to describe the sub- 
jective symptoms of secondary syphilis of 
the pharynx, the strong diagnostic point 
being the local evidence of the disease. 
This is characterized by symmetry of these 
patches; not the symmetry of Dr. Moxon, 
arising from the fact that the throat, in 
common with the rest of the body, is com- 
posed of two symmetrical halves, but in 
many cases by the veritable “ Dutch-garden 
symmetry” referred to by Mr. Hutchinson.* 
This is well illustrated when there is de- 
posit on the uvula, in which case the patch 
is seen to be almost geometrical in sym- 
metry; and such an illustration is, indeed, 
not uncommon, but typical. A peculiarity 
of this disease when seen very early in its 
course is that the congestion, or at any rate 
some of it, is masked, as it were; so that 
on first look at the throat the surgeon may 
be in doubt as to its specific nature. If, 
however, the throat be a little irritated by 
the finger or with a brush, the distinctive 
character will at once be intensified, much 
in the same way as a skin-rash under simi- 
lar circumstances will be more readily di- 
agnosed after slight surface friction. The 
history of the case, and the co-existence 
of a squamous or roseolous cutaneous erup- 
tion will confirm the diagnosis. This form 
of sore throat is not infrequently ushered 
in with considerable rise of temperature. 
The usual period of the first appearance 
of these secondary manifestations is from 
six weeks to six months after the primary 
contagion. 


* Discussion on Syphilis, Pathological Transactions, vol. 
xxvii. 
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TREATMENT. 

This consists essentially in frequent caus- 
tic or resolvent applications limited to the 
exact area of each patch of erosion or mu- 
cous deposit. In some cases iodine is of 
service, in others sulphate of copper is effi- 
cient; but the author’s experience leads 
him to rely almost solely on the daily use 
of nitrate of silver in the solid form fused 
as a small bead on the end of an aluminum 
rod, and applied accurately to each diseased 
patch. Even after all spots are healed the 
patient should be carefully examined once 
or twice a week, and be treated with re- 
newed energy on recurrence of the slightest 
relapse. 

Some authorities are of opinion that the 
cases of syphilis in which the secondary 
manifestations are most severe are least 
prone to suffer from later ravages. As far 
as the throat is concerned, there can be 
but little doubt that this later immunity is 
in proportion to the efficacy and _persist- 
ence of treatment during the earlier stages 
of the disease. Especially is this the case 
if a mild mercurial course, never reaching 
to the verge of salivation, is pursued con- 
currently with local measures. The ten- 
dency to ptyalism is much diminished if 
the patient is directed to carefully cleanse 
his teeth with more than usual vigilance, 
and especially after each meal. The author’s 
favorite form for the administration of mer- 
cury at this stage of syphilis is in five-grain 
doses of the compound-calomel, or Plum- 
mer’s, pill once or twice daily. He is aware 
that in this view as to the importance of 
mercurial treatment he is supported by most 
syphilographers, although Dr. Morell-Mac- 
kenzie does not consider mercury necessary 
at any stage of the disease at which the 
patient comes under treatment for affection 
of the throat. 

It is in secondary syphilis of the pharynx 
that gargles and mouth-washes are to be 
preferred to lozenges, which in these cases 
act injuriously on the mucous membrane, 
already susceptible to erosion. Where there 
is pain from extension to the ear, hot vapor 
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inhalations of creosote, pine oil, or benzole, 
with or without chloroform, are beneficial. 
When the mucus in the nares is apt to be- 
come inspissated, emollient applications and 
nasal douches may be called for. 

Smoking should always be interdicted. 
Too much care can not be enjoined against 
the possibility of communicating the con- 
tagion to others. The diet must be non- 
irritant, and, both upon general and local 
grounds, influences calculated to induce ca- 
tarrh must be guarded against. 

It is important to note that operations, 
such as excision of an enlarged tonsil or 
ablation of an elongated uvula, should not 
be performed during the course of second- 
ary manifestations in this region, since the 
raw surface is almost sure to take on afresh 
the diseased condition. 


TERTIARY SYPHILIS. 


The tertiary form of syphilis, which oc- 
curs in the pharynx at a period of from 
two to five years up to any length of time 


after primary infection, is characterized by 
true ulceration or loss of tissue, and is, ac- 
cording to modern views, always the result 
of degeneration of gummatous deposit. In 
the earlier stages ulceration is generally con- 
fined to the pillars of the fauces, especially 
at their junction with the tongue, to the 
uvula, and to the velum. In the latter sit- 
uation a red boggy patch is often seen on 
the buccal surface, which will, if unchecked, 
speedily lead to perforation. In such a case 
the ulceration has commenced on the supe- 
rior surface of the soft palate. Ulceration 
also occurs, generally in the median line, 
in the hard palate, and may often be found 
just behind the upper incisor teeth. It is 
seldom that the posterior wall of the phar- 
ynx is attacked by ulceration earlier than 
five years after the first infection; but the 
author recently saw a case, in consultation 
with Mr. Lund, of Manchester, in which 
the disease had certainly not existed three 
years. When the tongue is ulcerated it is 
usually in the median line or as longitudi- 
nal fissures. As the ulcers heal, the surface 
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assumes a peculiar bluish glazed appearance. 
In both secondary and tertiary syphilis a 
complaint is often made that the tongue 
feels too large for the mouth. 

The symptoms of this disease are often 
not very well marked when the pillars of 
the fauces only are involved, but when there 
is perforation of the palate, or the velum 
or uvula slough away, the greatest inconven- 
ience is experienced in swallowing fluids, 
which pass into the nasal cavity and are 
ejected by the nostrils. Where the poste- 
rior wall of the pharynx is attacked the ul- 
ceration may commit most fearful ravages, 
extending upward into the nares and down- 
ward to the epiglottis. It may be noted, 
however, that syphilitic ulceration of the 
larynx, except of the epiglottis, occurs at 
a much later period than in the pharynx. 
The history of the case, the post -cervical 
glandular enlargement, absence of sympa- 
thetic induration of parotid, submaxillary, 
or anterior cervical glands, with the com- 
parative freedom from pain, and, above all, 
its amenity to appropriate remedies, will 
distinguish this disease from cancer. 

PROGNOSIS. 

This is always favorable under suitable 
treatment, although the patient may have 
been reduced, as often happens, to extreme 
emaciation. A co-existent scrofulous dia- 
thesis is, however, most obnoxious to the 
success of remedial efforts. 


LOCAL TREATMENT. 


Until quite recently the author was in 
the habit of treating all these tertiary ulcer- 
ations by the daily local application of ni- 
trate of silver, acid nitrate, or cyanide of 
mercury, or sulphate of copper, the first 
named being preferred; and such a plan 
he would still recommend under ordinary 


circumstances. Latterly, however, he has 
met with such marked success, both as to 
rapidity of cure and freedom from recur- 
rence, from the employment of the galvano- 
cautery, that this measure has superseded in 
his practice the use of the mineral caustics. 


Whatever application be made, care must 
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be taken to thoroughly cleanse the part of 
all coating of secretion over the ulcerations 
before the local remedy be applied. Gar- 
gles of permanganate of potash, chlorate of 
potash, and carbolic acid, all aid in keeping 
the mouth free from accumulations of muco- 
purulent deposit. Ice is also frequently most 
grateful. 

Local treatment must be pursued with the 
same energy and persistence as in the sec- 
ondary form of the disease, and success in 
these cases depends as much on the perse- 
verance of the patient as on energy of the 
medical attendant. 


GENERAL TREATMENT 


Will consist in the administration of iodide 
of potassium in three-grain to ten-grain 
doses during active ulceration. Some pa- 
tients are peculiarly susceptible to the action 
of iodine when combined with potassium. 
If in such cases the tendency to coryza be 
not counteracted by the addition of ammo- 
nia or of tincture of nux vomica, iodide of 
sodium should be substituted. The atomic 
weight of sodium being less than that of 
potassium, a smaller dose of the former may 
be administered. Certainly all soda salts 
are less depressing than those of potash. 
When the acute attack is passed the pro- 
longed exhibition of perchloride, biniodide, 
protoiodide, or bicyanide of mercury, in 
small doses, is all important as a tonic and 
as a prophylactic against future relapses. 

Pain in deglutition is not usually a prom- 
inent symptom in tertiary syphilis as affect- 
ing the pharynx. Many patients, therefore, 
while requiring to take food of a semi-solid 
character, or in cases of perforation of the 
palate liquids previously thickened, need not 
as a rule be restricted to their dietary, ex- 
cept so far as the general prohibition of con- 
diments and of fluids at high temperature, 
so frequently insisted upon in these pages, 
extends. 

It must be remembered that in the heal- 
ing of these pharyngeal ulcerations cica- 
trization, with much plastic exudation, is 
occasionally followed by contraction and 
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constriction of the pharynx, for the dilata- 
tion of which mechanical or surgical meas- 
ures may be advisable. And on this account 
it may be noted that no morsel of tissue, 
seem it to be ever so lightly attached, should 
be separated by the knife; for it is impos- 
sible to say how useful this small atom may 
be, as a starting-point for healthy action, 
when the reparative process is once set up. 
In some instances fragments saved from the 
destructive ulceration, becoming hypertro- 
phied and separated, appear as distinct new 
growths. 

Whenever cicatrization leading to adhe- 
sion of the soft palate to the wall of the 
pharynx takes place, nasal respiration is ob- 
structed, the sense of smell is impaired, the 
patient experiences great difficulty in clear- 
ing the nasal passages, and the voice has a 


most disagreeable tone. In all cases where 


the ulceration is healed a more or less dis- 
tinct and permanent stellate cicatrix is 
formed, which often proves of great diag- 
nostic importance in‘the later history of 


those cases in which doubt may arise as 
to the nature of laryngeal mischief. The 
same may be said of any perforations that 
remain unhealed. 

CONGENITAL SYPHILITIC ULCERATION OF 

PHARYNX. 

This affection may make itself evident at 
a very early period after birth, or may not 
be manifested until the patient arrives at 
the period of adult age. The author has 
witnessed the disease at all periods of life, 
but has never yet seen a case in which 
there were symmetrical mucous patches in 
the pharynx of a congenital syphilitic. The 
condition of the pharynx as witnessed by 
him has always been one of true ulceration, 
though he admits to having witnessed in 
the same individual manifestations in the 
skin, iris, cornea, etc., which were truly sec- 
ondary in their character. In the majority 
of cases of deafness arising from inherited 
disease the affection frequently invades the 
internal ear; but experience would seem to 
point out that in many cases of even ex- 
treme deafness arising inconcurrently with 
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pharyngeal ulceration the aural trouble is 
confined to the middle ear, since in such 
a case inhalations, Pollitzer- inflation, and 
other remedies directed to the tympanic 
cavity will cure the deafness when the ulcer 
is healed. It is important to note this, since 
surgeons are too apt to look on all cases of 
syphilitic deafness as hopeless. Of course 
it is quite possible that middle-ear inflam- 
mation and cochleitis may co-exist. 


TREATMENT. 


The local treatment must, as far as cir- 
cumstances permit, be carried out upon the 
same lines as recommended in the acquired 
form of the disease. Remembering, how- 
ever, how much better children bear mer- 
cury than do adults, this drug may with 
advantage be administered with proportion- 
ately greater freedom. 


SCROFULOUS ULCERATION OF THE PHARYNX, 


Scrofulous pharyngitis is described by 
Isambert and others as a quite distinctive 
form of disease, but the author has never 
seen a case in which there were present 
the symptoms described by those authori- 
ties unless there was a concurrent syphilitic 
dyscrasia. 

While admitting that syphilis, if trans- 
mitted, must produce syphilis, it is quite 
certain that this disease when manifested 
in a subject tainted with scrofula has cer- 
tain symptoms superadded. In such a case 
the local manifestations appear to arise in 
the glandules, which are hypertrophied and 
are liable to ulceration. The ulcerations are 
at the commencement superficial and indo- 
lent, but sooner or later perforation takes 
place, and all the characteristics of a true 
syphilitic ulceration are presented, except 
that when remedial measures are applied it 
is found that the disease does not respond, 
as might be expected, to the remedies ap- 
plicable to either scrofula or syphilis sepa- 
rately. Here, if I may be allowed to adopt 
the words of Sir James Paget, “I would 
not venture to call the disease that may 
occur in a scrofulous person become syph- 
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ilitic, a hybrid one, and yet perhaps the 
term is not altogether wrong; but at least 
I would call it a mixed disease, and hold 
that syphilis inserted in a scrofulous person 
will, in its tertiary period, produce signs 
which it may be very hard to distinguish 
from scrofula; signs in which the charac- 
ters of scrofula and of syphilis are mingled, 
and—which is very important—which re- 
quire that the treatment of scrofula should 
be combined with the treatment of syph- 
ilis, in order to produce a fully successful 
result.”’ 

With respect to treatment, therefore, in 
accordance with the above opinion, iodide 
of potassium should be combined with io- 
dide of iron. Good food, fresh air, and 
phosphorized cod-liver oil are indicated. 
Sea-air and sea-bathing, and especially the 
bromo-iodine water of Woodhall Spa, Kreuz- 
nach, or Challes, both internally, locally, and 
in baths, will be found very efficacious. 

The galvano-cautery is particularly valu- 
able in destroying this form of ulceration. 

To prevent misunderstanding, it may just 
be stated that the author does not deny a 
specific manifestation of scrofula in the phar- 
ynx; he only affirms that it is not usually 
one of ulceration. The form in which he 
has seen it exemplified is that of a low type 
of inflammatory thickening of the fauces, 
the naso-pharyngeal paneyes, nasal tonsils, 
of the glands in the vault of the pharynx, 
and of the faucial tonsils, accompanied not 
unfrequently by a similar condition of the 
neighboring lymphatic glands, which often 
undergo disintegration. There is also occa- 
sional necrosis of turbinated bone. 

EDINBURGH, SCOTLAND. 





Gorrespondence. 


REPORT OF SOCIETIES. 
To the Editors of the Louisville Medical News: 
The New York County Medical Society 
held its monthly meeting on the 26th of 
November, Dr. John C. Peters, who was re- 
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elected president at the previous meeting, 
in the chair. 

The ‘paper for the evening was by Dr. 
Robert T. Weir, on The Antiseptic Treat- 
ment of Wounds and its Results. First he 
gave a detailed description of the method 
as practiced by Mr. Lister; also described 
the modifications by Callender, Holmes, 
Spence, and others, and finally its results 
as compared with those attained by the 
ordinary and the so-called open method 
of treatment. 

The doctor seems to be quite an enthu- 
siast on this subject, and confident of suc- 
cess where the method has been observed in 
all its details. To attain success he deems 
it necessary that the method as practiced 
by Mr. Lister should be followed in all its 
respects. Volkmann and others, who had 
attempted modifications, were now follow- 
ing the rules of Mr. Lister, and obtained 
better results than previously. Upon the 
blackboard the results appeared consider- 
ably in favor of the antiseptic treatment; 
for the rate of mortality in compound fract- 
ures was put down as twenty-eight per cent 
by the ordinary treatment, and as none by 
the Lister method. 

An interesting discussion followed, which 
would have been prolonged had the late 
hour not prevented. 

Dr. Wm. T. Bull related the histories of 
several patients that had been treated by 
Lister’s method, but died, not from any de- 
fect in the method, but from the severity 
of the injuries. 

Dr. Stephen Smith was in favor of the 
method, but gave it as his opinion that not 
much could be gained through it in ampu 
tations, equally as good results being ob- 
tained by the ordinary treatment as by the 
Lister method. In two colored persons he 
noticed exfoliation of the epidermis follow- 
ing the use of the antiseptic treatment. 

Dr. Sands obtained good results by the 
ordinary treatment, and narrated the histo- 
ries of several patients whose injuries were 
equally as severe as some cases reported by 
Dr. Weir. All were treated in the ordinary 
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manner, and recovered. Still he thought 
the method a very good one, and said he 
would try it faithfully in all its details. 

Several other members followed, all in 
favor of the method. 

Dr. Mason took a broader view, and ex- 
pressed himself that there were too many 
details which did not seem to him neces- 
sary. He had used the spray and wash 
after an amputation with success. 

The society then adjourned. 


On November 28th the Pathological So- 
ciety met. As usual some very interesting 
specimens were presented, though not the 
number as at the former meeting. 

Dr. L. H. Sayre related the history of a 
patient, nineteen years of age, who com- 
plained of great restlessness, constipation, 
and pain in the right epigastric region. On 
post-mortem examination impacted feces 
were found in the ascending and _ trans- 


verse colon, just at the curve. The small 


intestines appeared intussuscepted, and were 
attached to the colon at the point of im- 


The muscular coat of the intes- 
tine had entirely disappeared at one point. 
No ‘fluid could pass through the intestine 
where the impaction was. There was no 
opening found in the coats of the intes- 
tine. 

Dr. Sands presented the abdominal aorta, 
common iliacs and other organs of a patient 
that had died from spontaneous gangrene. 
A discolored spot was first noticed on the 
right foot, and then one appeared on the 
left, both of which began to spread. At one 
time it was thought that a line of demark- 
ation had formed, when operation was con- 
templated ; but it gradually began to spread 
again, reaching above the ankles, when the 
patient died. The aorta and iliacs presented 
large white spots of degeneration, the largest 
being at the bifurcation. 

The knee-joint of a patient suffering from 
synovitis was presented by Dr. Briddon. 
Amputation was performed under the Lister 
method, following it in all its details. Hem- 
orrhage occurred during the night, which 


paction. 
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was readily checked. The catgut ligature 
which was used had not been tied tightly, 
consequently the hemorrhage. The stump 
was opened under the spray, and the artery 
found in the same condition 
left before closing the wound. 

Dr. Weir asked the reason why the liga- 
ture had not been tied tight; to which Dr. 
Briddon answered that it occurred through 
the misunderstanding of the house-surgeon. 
Dr. Weir said that Mr. Lister, in one of his 
earlier papers, had advised to tie the liga- 
ture loose, allowing for the expansion of 
the catgut to produce pressure. The knot 
of the ligature was not found affected by 
Dr. Briddon. 

Dr. Mason preferred tying the larger ar- 
teries with the silk ligature, as the catgut 
was unreliable, not being strong enough, or 
slipping. 

Dr. Peters said a case had been reported 
where the catgut ligature was employed 
in tying the pedicle of an ovarian tumor, 
but had been found insufficient, the patient 
dying from hemorrhage. 

Dr. Sands could see no reason why it 
should not be employed in ovariotomy as 
well as in other operations. He employed 
it successfully in one case. 

Dr. Weir said the manner in which Mr. 
Lister was in the habit of testing the liga- 
ture was to place it in the serum of bul- 
lock’s blood for twenty-four hours instead 
of water, as the serum similated the liquids 
in which it was to lie in the wound, more 
so than water. 

The internal condyle in Dr. Briddon’s 
specimen presented a carious spot; the rest 
of the bone appeared normal. 

A very interesting specimen of fractures 
was presented by Dr. Wm. T. Bull occurring 
in the femur. 

There was a vertical fracture of the neck, 
a transverse of the shaft, and besides there 
was a piece broken off from the posterior 
surface, from the transverse fracture upward, 
between two and three inches long, and also 
numerous fissures up and down the shaft 
from the fracture. 


it had been 
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The fracture of the neck was not diag- 
nosed. It was questioned whether it could 
have been diagnosed with the fracture of 
shaft. 

Dr. Janeway narrated the history of a girl 
who had high fever, with morning and even- 
ing exacerbations, rapid pulse, and pete- 
chiz over abdomen; no diarrhea. The sister 
of the girl was in the ward of Dr. Loomis 
presenting the same symptoms. It was as- 
certained that they had been waiting upon 
their mother, who was troubled in the same 
manner. The hygienic surroundings were 
very poor. One of the girls died, and on 
post-mortem examination ulcerative spots 
were found in the intestine, and the patches 
much engorged. The spleen was not en- 
larged. He wished to call attention to the 
fact, which is overlooked, that a patient 
may have typhoid fever without diarrhea, 
as this case. ‘These cases he called typho- 
malarial, and expressed himself that malaria 
did not originate in this city, but was brought 
here. 

Dr. Peters did not agree with him, and 
related the history of an old lady who had 
not been out of the house in fifteen years, 
and not from the floor on which she lived 
in twelve years, in whom malaria had de- 
veloped itself lately, the woman suffering 
severely. 

Dr. Beverly Robinson also noticed the 
absence of diarrhea in typhoid fever. Con- 
stipation and even hemorrhage was noticed 
in several cases by Dr. Briddon. 

There being no more specimens to pre- 
sent, the society went into executive session. 


New YorK. PATHO. 





DR. J. H. BAXTER AND DR. GARNETT, OF 
WASHINGTON CITY. 


To the Editors of the Louisville Medical News : 

We are sorry to see the style of treat- 
ment which Dr. Garnett is extending to 
Dr. J. H. Baxter, Chief Medical Purveyor 
of the United States Army. Dr. Baxter is 
one of the first members of the medical 
profession, and deservedly enjoys the affec- 
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tion and esteem of all who know him. He 
should be sustained by the profession, of 
which he is a very distinguished officer, and 
in all his bearing toward his medical breth- 
ren during the past fifteen years he has won 
the love of all with whom he had inter- 
course. 

It seems that in May last a charge was 
brought against him in the Medical Asso- 
ciation of Washington City by Dr. A. Y. P. 
Garnett. This was referred by the associa- 
tion to the “ standing committee,” and after 
an investigation extending from May ,2s5th 
to July 18th of the present year, the com- 
mittee reported to the association as fol- 
lows: 

“In the case of Garnett vs. Baxter the standing 
committee desire to state that in their opinion Dr. 
Baxter is innocent of the violation of the Code of 


Ethics of the Medical Association as charged against 
him.” 


This report of the committee was adopted 
by the association by a vote of sixty to five. 

Maddened by his defeat, Dr. Garnett, in 
October last, under plea of personal expla- 
nation, commenced reading in the associa- 
tion remarks so abusive, unfair, and untrue 
to Dr. Baxter, the members of the standing 
committee, and to the association, that the 
president called him to order, and on his 
appeal the association, by nearly unanimous 
vote, sustained the ruling of the president. 

He then published these remarks in pam- 
phlet form, and sent them broadcast to the 
public as well as to medical journals; hence 
the article in the Richmond and Louisville 
Journal. 

When the trial took place before the 
standing committee Dr. Garnett was unadle 
to procure a single witness to substantiate 
any one of his charges, while Dr. Baxter 
produced the direct and explicit evidence 
of ex-Senator Trumbull, Hon. H. B. Ban- 
ning, M.C., and Mrs. Gov. Dennison, de- 
nying explicitly the truth of Dr. Garnett’s 
charges in reference to Senator Trumbull’s 
wife, Hon. H. B. Banning’s family, and also 
the charges of Dr. B.’s offering to treat a 
lady patient free of charge. Dr. Garnett’s 





296 


own witness, Dr. D. W. Bliss, testified that 
“he knew of no case wherein Dr. Baxter 
had violated the Code of Ethics,’’ and that 
he had investigated the charge of Dr. B.’s 
violating professional confidence in disclos- 
ing to a lady in high official position the 
fact that she had tertiary syphilis, and “that 
after conversation with the lady herself he 
was convinced of Dr. B.’s entire 
cence.”’ 

Dr. N. S. Lincoln, referred to, was one of 
the standing committee, and so overwhelm- 
ing was the proof of Dr. Baxter’s innocence 
that he voted with the other members of the 
committee exonerating Dr. Baxter. 

The report referred to in the medical jour- 
nal, signed by Drs. Garnett, Busey, Lovejoy, 
and Elliott, was one which was made to the 
association before Dr. Baxter's case was tried 
by the regular standing committee; and Dr. 
Baxter was not even called upon by these 
gentlemen or notified that he was under in- 
vestigation by them. But as soon as they 


inno- 


made their report, in Dr. Baxter’s absence, 
and notwithstanding Dr. Garnett personally 


abused Dr. Baxter and moved his immediate 
expulsion, the association saw the game, and 
referred the report to the standing commit- 
tee, where Dr. Baxter could have a chance 
to defend himself, and as a consequence was 
reported innocent. 

The extra charge in regard to Dr. Baxter’s 
action in the “ Pallen case’’ is exploded on 
PP. 35, 43, 5°, 51, 52, Transactions American 
Medical Association, 1865, and pp. 23 and 
24 for 1866. Dr. Baxter had nothing to do 
with Dr. Pallen’s expulsion, except to sign 
a report on behalf of the American Med- 
ical Association in answer to a protest. He 
never voted for his expulsion, was not pres- 
ent when expelled; and when he was re- 
stored Dr. C. C. Cox made the amende hon- 
orable on behalf of Drs. Hunt, Bibbier, and 
Baxter to the satisfaction of Dr. Pallen. 

Dr. Baxter has been very unjustly assailed 
by Dr. Garnett, and the latter can have no 
excuse for this unfair and discourteous con- 
duct. It seems strange that Dr. Garnett can 
print his charges unpunished. A similar 


LOUISVILLE MEDICAL NEWS. 


action on Dr. Baxter’s part, even in self- 

defense, it appears, would be an unpardon- 

able sin. B. 
LOvISVILLE. 


Formulary. 


SOLUTIONS OF QUINIA FOR HYPODERMIC USE. 


In his recent work on Fevers [see notice in De- 
cember] Prof. Loomis gives the following formule 
for solutions of quinia for hypodermic use in remit- 
tent fevers: 

“The solution of quinia commonly employed by 
the English surgeons for this purpose is made by 
adding one hundred and fifty grains of quinia and 
fifty drops of dilute hydrochloric acid to four ounces 
of water, and then evaporating the solution to two 
ounces, Of this thirty drops may be administered 
at each injection. Some add carbolic acid to a solu- 
tion of quinia in dilute sulphuric acid. The carbolic 
acid is added to prevent abscess at the point where 
the injection is introduced. 

“ The formula for this solution is as follows: 


“R Quiniz disulphatis.............. gr.j; 
Acidi sulphurici 
Acid. carbolici 
Aque destillat 
“Thirty minims is the quantity usually adminis- 
tered at each hypodermic injection. It represents 
between three and four grains of quinia. I have 
recently used the following: 
“R Quiniz sulph 
Acidi hydrobromici 
Aque destillat 
‘Thirty minims contain four grains of quiniz.”’— 
New Remedies. 


IN DYSMENORRHEA, 


In dysmenorrhea of a rheumatic character, when 
the pain is severe and the flow scanty, N. S. Davis, 
M. D., of Chicago, uses the following: 

R. Tinct. cimicifugz 
Tinct. stramonii 
Vini colchici radicis 
M. Take one drachm at each meal-time in water. 


If by long continuance or unusual susceptibility 
the cimicifuga causes dull headache, as is sometimes 
the case, either the dose may be lessened or fl. ext. 
of cypripedium may be substituted. The colchicum 
may be lessened in proportion to the other ingredi- 
ents if the bowels are disturbed. 

When the pain and soreness extend to the ovarian 
region, the following has been serviceable: 
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RK Ammoniz hydrochlor 
Tinct. stramonii 3 ss; 
Tinct. cimicifugze rac Z iss; 
Syr. glycyrrhizz.......000. sess Zij. M. 


3 iij; 


Take one teaspoonful at each meal-time in a table- 
spoonful of water. 


In a recent case characterized by extremely painful 
menstruation accompanied by severe headache, con- 
tinuing in less degree through the interval between 
periods, some constipation and slight feverishness, 
Dr. Davis ordered : 


R Acid. salicylici 
Sodz bicarb 
Tinct. stramonii 
Vin. colchici rad 
Glycerinz (purz) 
Aquze 


3 ij; 

534i 
f aa 3 iv; 

3i3 

3 iij. M. 

Of this the patient took one teaspoonful before 
each meal-time and at bed-time in a little water. 
Three weeks after commencing the use of the rem- 
edy menstruation took place without pain, for the 
first time in several years. Bathing and other hy- 
gienic measures were also employed in this case.— 
New Remedies. 


Miscellany. 


SUICIDE — EXTRAORDINARY POSITION OF 
THE Bopy.—A retired pipe-maker, residing 
in London, about sixty years of age, had 
been missed from his lodgings about six 
weeks before the discovery of his body un- 
der the following circumstances: In a dark- 
ened loft, at the back of his lodgings, the 
body was found reduced to a mere skeleton. 
It was identified by property attached to it. 
Mr. Richard Egan made a careful examina- 
tion. The contents of the chest and abdo- 
men were completely dried up into shreds 
and minute particles of spongy matter. The 
position of the body was most easy and nat- 
ural; it was that a weak and tired man would 
assume when at rest, and afforded evidence 
that no struggle had preceded death. It 
was particularly noted that one hand, which 
hung down, was pronated, the most natural 
position during life. There seemed no doubt 
that the man assumed that position, and 
remained in it till he died. The skull was 
supported by the right hand, which lay on 
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the right knee; probably the head hung for- 
ward, and by its weight gradually severed 
the decaying muscles and ligaments that 
fixed it to the spine, and then slipped down 
the right arm and fell to the position where 
it was found. The advanced state of de- 
composition, six weeks after death, appeared 
to be due to the warm atmosphere of the 
loft. It appeared from evidence that the 
deceased abstained from food for a period 
of five days on a former occasion.— British 
Medical Journal. 


SCHIEFFELIN & Co.’s SOLUBLE PILLs.— 
In our advertising columns will be found, 
as usual, the advertisement of the Messrs. 
Schieffelin, of New York, who set forth par- 
ticularly with us their line of pills. 
are denominated “soluble,’’ and are with- 
out doubt worthy of the name. They have 
a coating of gum, etc., and as pharmaceu- 
tical preparations are unsurpassed any where. 
The business of manufacturing pills accord- 
ing to formulas has reached an enormous 
extent in this country. It has its fros and 
cons. It seemingly invades the province of 
the physician and encourages routine prac- 
tice, but these objections are more apparent 
than real. On the other hand, the pillular 
combinations make it possible for the in- 
habitant of the remotest road to be as ac- 
curately served as the denizen of the most 
crowded avenue of America. One thing is 
to be demanded —the faithfulness of the 
manufacturer, without which there is no 
security. We may say to those readers of 
the News to whom the name of Schieffelin 
& Co. comes anew that this ancient firm 
stands among the very first in America for 
its enterprise, for the skill of its employees, 
for conscientiousness, for every attribute of 
high commerce. It is our extreme pleasure 
to indorse it in every particular in which 
the doctor may be interested. 


These 


THE next number of the News closes the 
fourth volume. Subscribers in arrears are 
again requested to remit to the publishers 
the amount owed. 
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A WRITER in the British Medical Journal, 
noting Dr. Rogers’s account of the treat- 
ment of burns with bicarbonate of soda, 
published in the News, says he has tried 
the plan and failed with it. He speaks of 
a drachm of soda to two ounces of water 
as the formula used in his case. If he had 
made it two ounces of soda to the drachm 
of water he might have had different results. 
Additional evidence proves the efficacy of 
the soda treatment. 


HE led off with some cursory remarks, 
and then soliloquized about the pleasures 
of this life being more an anticipation than 
reality —did the man who spent fifteen 
minutes in cutting the leaves of his med- 
ical journal, and five minutes afterward in 
reading it. 


SHelections. 


THE ETIOLOGY OF ENDEMIC GOITRE, WITH 
SPECIAL REFERENCE TO ITS GEOLOGICAL 
BEARINGS IN GREAT BRITAIN. 

Dr. Morell Mackenzie, in a late article in the 
London Medical Examiner, remarks that the fol- 
lowing agencies in the production of goitre have 
always been given prominent place, viz.: 

“* Snow-water, cold water drunk while the body is 
hot, water containing organic matter, water insuffi- 
ciently oxygenated, water deficient in iodine, water 
containing no carbonic acid, water containing excess 
of carbonic acid, water deficient in phosphates, want 
of electricity in the air, want of solar light, too great 
dryness of the air, humidity of the air and soil, 
stagnant air, air too little oxygenated, air too much 
oxygenated, air charged with sulphur vapors, changes 
of temperature, the action of cold air on the neck, 
paludal miasms, special miasms, muscular efforts, car- 
rying weights on the head, want of animal food, the 
influence of race, consanguinity in marriage, misery, 
multiple influences (that is, several of the above 
influences acting together). 

** While it can be at once seen that in many cases 
the very opposite states have been incriminated, it 
would be easy to show that goitre can exist in the 
absence of all of the above conditions either singly 
or in combination. Geology must therefore be ap- 
pealed to for an explanation of the phenomena. 
Here again, however, we meet with many difficulties 
and much conflicting evidence. This difference of 
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opinion is due to the fact that investigators have too 
often taken a too limited view of the subject. They 
have examined one locality only, and, finding that 
goitre existed under certain conditions, have supposed 
that these were the only conditions under which it 
could occur endemically. 

“The well-known prevalence of goitre in the 
mountain limestone districts of Derbyshire, and its 
occurrence to a slighter extent on the narrow strip of 
magnesian limestone extending between Nottingham 
and Bedale in Yorkshire, at one time led physicians 
in this country to think that goitre was due to the 
salts of lime and magnesia, and the important inves- 
tigations of M’Clelland in the Kamaon district of 
Hindustan increased the belief in the limestone 
theory. It is true that there were always some phe- 
nomena which could not be explained in accordance 
with this theory, but there existed no satisfactory ex- 
planation of the occurrence of goitre in relation to 
geological conditions till Dr. St. Lager put forth the 
view that the disease was due to the presence of some 
metallic substance in the water. This cause of goitre 
was referred to in a general and obscure way by 
Agricola and Paracelsus in the middle of the six- 
teenth century, but it remained for Dr. St. Lager to 
establish the view by evidence. Ile has gone still 
further, and, not satisfied with the general doctrine 
of metallic impurities, has pitched upon sulphate of 
In thus 
boldly singling out the actual poison, Dr. St. Lager 
has probably overstepped the mark, 


iron as the exciting cause of the disease. 


‘It results,’ as 
he observes, ‘from his investigations, that endemic 
In the first 
It is the most abundant and the 


goitre coincides with metalliferous soils. 
rank is iron pyrites. 
most frequent element, the only one which is never 
wanting; its presence manifests itself by sulphate of 
lime in calcareous waters, by sulphate of lime in 
dolomites, and by effluescent sulphates of iron and 
alumina in other rocks.’ Only those who have pa- 
tiently investigated the subject can appreciate the 
immense labor which Dr. St. Lager has undergone to 
arrive at his conclusions; but any one who reads his 
work must admire the erudition and the broad spirit 
of philosophical thought which pervade its pages. 
The views of Dr. St. Lager were supported by my 
friend Mr. George Labour, of H. M. Geological 
Survey, at the meeting of the British Association in 
1872; and this distinguished geologist has given me 
much valuable assistance in endeavoring to solve the 
geological questions relative to goitre in this country. 
My. own investigations have: been made in Derby- 
shire, Westmoreland, Yorkshire, Sussex, and other 
parts of England. I have also received valuable 
reports from medical practitioners in different parts 
of the country where goitre is endemic, and for many 
years I have kept notes of all cases of bronchocele 
that have come under my notice from various locali- 
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ties. I have also studied the subject personally 
Switzerland, Styria, Carinthia, the Pyrenees, and to 
slight extent on the Riviera di Levante, the only 
sea-coast to my knowledge where goitre is endemic. 

“Treland appears to be entirely free from endemic 
This is very remarkable, seeing that the 
formation of three fourths of the whole island is 
mountain limestone. 


goitre. 


“‘ Briefly reviewing the whole subject, we see that 
goitre occurs under a great variety of geological con- 
ditions, and that it is often associated with lime and 
chalk. The lime theory of goitre derived great force 
in this country from the publication of M’Clelland’s 
essay in 1835. His work was extremely important 
in many respects, and established in the most com- 
plete and conclusive manner that the goitrous poison 
exists in the potable waters. He showed also that in 
the valley of Baribice goitre was absent in the clay- 
slate, but present in the limestone districts. Whilst, 
however, his statements concerning the limestone 
attracted general attention, his observations on the 
presence of metals in the goitrigenous formations 
were passed over. I shall refer to these presently. 
It is sufficient here to take cognizance of the fact that 
goitre is entirely unknown over the wide extent of 
mountain limestone in Ireland; that it is absent in 
the cretaceous formations in the east of Kent, al- 
though most of the water in the Isle of Thanet 
contains more lime than the most goitrigenous springs 
in Derbyshire. 

“ As already remarked, it was at one time thought 
that goitre was due to the presence of magnesia in 
the water. This view, first put forward by Gautier 
in 1794, was subsequently advocated by Inglis, and 
received great support in a series of able memoirs 
published by Dr. Grange. 
must now be given up. 


Nevertheless the view 
The disease is far less prev- 
alent on the magnesian lime districts of England than 
it is on the carboniferous limestone, the chalk, and 
the weald-clay. Moreover, not only have waters 
been found containing magnesia in considerable 
quantities where goitre is absent, notably by M. 
Blondeau at Rhodez, but it has been shown by the 
Sardinian Commission that many goitrigenous waters 
in Savoy are either entirely free from magnesia or 
contain only minute traces of that earth. It will be 
seen that all the older geological theories hitherto 
put forward fall to the ground, and that we are driven 
back to the doctrine of Dr. St. Lager that ‘endemic 
goitre coincides with metalliferous earths’—a view 
which is supported by the investigation of the disease 
in this country. 

The presence of metalliferous earths—especially 
of copper—in goitrous districts was pointed out by 
M’Clelland, although Azs references to this fact were 
entirely overlooked. He remarks, however, treating 
of the valley of the Baribice, Ducygong, ‘one of the 
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villages supplied with water from clay-slate, has not 
a single case of the disease; while Agar, only half a 
mile distant, and containing fifty inhabitants, has no 
less than forty cases, and of that number twenty are 
cretins. They use the water which issues from an 
old copper mine in limestone, and which contains 
carbonate of lime and soda, but no sulphate.’ 

“ Dr. St. Lager has called attention to the coinci- 
dence of goitre and metalliferous earths in all parts 
of the world, and his view receives great support 
from the study of the geology of goitre in this 
country. Thus in all the districts in England and 
Scotland where goitre is endemic the metalliferous 
earths abound. In Derbyshire, on Alston Moor, in 
Helmsley, at Wanlockhead—the places in England 
where goitre is most endemic—mining is the occupa- 
tion of the inhabitants. Does not this circumstance 
point to the presence of the metalliferous earths in 
these parts? In all the other parts of England where 
goitre is endemic iron is found. It is not probable 
that the poison is so gross a substance as sulphate of 
iron—the salt to which the disease is attributed by 
Dr. St. Lager. That physician is not aware that the 
salt referred to has been long prescribed in this 
country. I have made inquiries among medical 
friends in the habit of using it, and I have not been 
able to hear of any case of goitre thus artificially 
produced, Although it has been conclusively shown 
that the soil in goitrous districts is highly metalliferous, 
it must be admitted that it has not been proved that 
the water in these parts is impregnated with any 
metallic substance; indeed, the very opposite view 
has been put forward by Dr. Moffat, of Hawarden, 
In a paper read by that gentleman at the meeting of 
the British Association in 1873, he attributed goitre 
to the absence of iron and phosphates. He stated 
that he had examined ten wells on the carboniferous 
limestone in Flintshire, where goitre was endemic, 
without finding a trace of iron. 
of Dr. Moffat, contraverting as they do Dr. St. Lager’s 


These observations 


theory, are extremely important, and it is to be hoped 
that further examination of the Flintshire waters will 
be made with the view of confirming or disproving 
Dr. Moffat’s experiments. Though I have no knowl- 
edge of the exact mineralogical character of the car- 
boniferous limestcne of Flintshire, I would venture 
to predict that the metalliferous earths abound there. 

“ The supposed absence of iron and other metallic 
impurities from goitrigenous waters can not be re- 
garded as an important matter in cases where these 
impurities have not been specially sought; for, as a 
rule in examining water, chemists are in the habit of 
filtering before making an analysis, and they thus 
exclude insoluble matters. 
many 


There are, nevertheless, 


insoluble substances which become soluble 


during the process of digestion, and hence the mode 


of testing generally adopted is fallacious. Professor 
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Wanklyn remarks, in his excellent practical treatise 
on ‘ Water Analysis,’ that ‘chemists are in the habit 
of neglecting to examine water for the heavy metals, 
and yet the presence of these metals may reasonably 
be suspected in many of the sources which have been 
proposed for the supply of towns, and metallic com- 
pounds are very active physiologically. The Cum- 
berland water, for instance, is all of it to be suspected 
of containing these metals, and examination would 
doubtless disclose the presence of traces of them.’ 
He also adds the following very pertinent observa- 
tions: ‘We would point out to the water analyst the 
desirableness of paying attention to the minute traces 
of heavy metals present in so many kinds of natural 
water. From a sanitary point of view these traces 
are much more important than the exact determina- 
tion of the relative amounts of lime, magnesia, silica, 
alumina, and alkalies in a water residue.’ 

“With reference to the disease being due to an 
absence of certain principles, such as carbonic acid, 
iodine, and the chlorides, Virchow well remarks that 
‘it is hard to believe that an active, indeed an irri- 
tative, process (such-as occurs in the pathogenesis of 
a goitre) could be set up through deficiency of any 
material, instead of being caused, as is much more 
probable, by the presence of some positive substance; 
and the desire to discover such a substance will not 
be abandoned till the cause of the disease is conclu- 
sively established.’ The present state and bearings 
of the question tend to show, then, that the cause of 
goitre is some subtle poison prevalent in the water 
in those districts where the metalliferous earths are 
present. 

“ Before dismissing the subject it is necessary to 
make a few remarks on the question of heredity. 
There can not, I think, be a doubt that in certain 
places the disease must have acquired great hereditary 
force. Since Juvenal asked, ‘Quis tumidum guttur 
miratur in Alpibus? the disease has been perpet- 
uated in parts of Switzerland from generation to 
generation for nearly eighteen centuries. In many 
of the valleys the inhabitants of one district have had 
but little communication with those of another, and 
marriages of consanguinity must have been exceed- 
ingly common. In some of the remote villages of 
Derbyshire these same conditions have been and still 
are in operation. I have met with a large number of 
cases of sporadic goitre where hereditary influences 
were present; and if these occasional cases are due 
to heredity, how much more likely is the disease to 
be intensified by what cattle-dealers call ‘ breeding in 
and in!’ That heredity is less powerful than the 
endemic poison, however, notwithstanding the long 
period through which the former cause of the disease 
has been operating, is shown by the fact that the dis- 
ease ceases to be transmitted as soon as individuals 


leave the goitrous locality. On the other hand, 
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healthy people settling in goitrous districts rapidly 
acquire goitre and become the parents of goitrous 
offspring. 

“ The poison has been traced to the soil, the water 
has been proved to be the vehicle of the poison, and 
it now only remains to isolate that pvison. It may be 
that goitre is due to some metal or salt with which 
we are already acquainted, and that chemistry or the 
microscope will enable us to single it out, or it may 
be that spectrum analysis will bring to light some 
new substance which is the poison so long sought 
in vain.” 


Raising the Arm in Epistaxis.— Dr. Mac- 
kenzie, in an article in your last number, alludes 
to the treatment of raising the arm above the head, 
and stopping the nostril upon the affected side, as 
sometimes effectual in stopping the flow of blood. 

Having tried this plan on one or two occasions 
effectually, I naturally sought for an explanation of 
the success of a method apparently so empirical. 
The reason of it at length appeared to me both 
simple and interesting. It was this: In holding the 
arms up above the head—for in my cases I did 
both —the scapulze are elevated and rotated out- 
ward, and by this means extension is made upon 
The chest 
thus expanded causes an increased flow of blood 
from the venous or right side of the heart to the 
lungs, and fro tanto from the head, and a tempo- 
rary or partial stasis or diminished flow of blood to 
the left or arterial side of the heart; thus reducing 
the vis @ tergo, and allowing to such extent, there- 


the ribs by the serrati magni muscles. 


fore, time for the blood to coagulate in the vessels 
of the nose. 

This explanation was confirmed by an observa- 
tion which just reverses the condition of things. 
A patient came to me suffering from occasional 
attacks of hemoptysis, and spontaneously remarked 
‘that it was sometimes brought about by raising 
his arms above his head, as in removing any thing 
This statement beauti- 
fully fitted in with my views, and struck me at 
once as a remarkable confirmation of what before 
might be taken only for a possible or plausible 
explanation.— Robert W. Ellis, in London Lancet, 
November 17th. 


from a shelf or otherwise.’ 


Eczema in Children.—Mr. A. Rae (Stonehouse) 
suggests doses (say ten grains three times a day) of 
acetate of potash, dusting the parts night and morn- 
ing with tannin, and keeping the bowels open with 
cooling laxatives; ¢. g. cream of tartar, or sulphate 
of magnesia and senna. In a case in which the erup 
tion was on the brow, cheek, and chin, he gave about 
thirty grains of the acetate of potash three times 
daily. The patient was a healthy lad of sixteen. 








